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2 The address of the initial registered office is: 2353 -

J_:Z ‘ CH {not a PO Box)
_pmet L f37 ) and the name of the inital registered
agent at that address is: (h V4 ol e~ ﬂ

Signature of registered agent: Z% // A()Z{JK

3. |s management of the limited liability company vested in a manager of managers?
Yes [ No (check sppropriste oo

4. If management is vested in one of more manager(s), list the name(s) and address(es) of at
jeast one initial manager. If management is yested in the members, list the name(s) and
,

address(es) of at least one initial member. -
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